This is no new observation as can be seen from a study of clinical accounts published before the beginning of the present century (Morton, I694; Whytt, 1768; Gull, i868 and 1874; Lasegue, 1873) . Recently however, anorexia nervosa has passed out of the sphere of the general physican and has been adopted by the psychiatrist and endocrinologist. This step has provided a new and impressive array of therapeutic measures but leaves the prognosis of the disease unaltered.
The treatment of the individual case is no more scientific and often less successful than that practised by Morton. It is still, however, the practitioner or general physician who first has the opportunity of making the diagnosis and it is with this in view that the present series of 24 cases is presented. (Wilson and Sutherland, 1950 (Ballet, 1907; Comby, 1908 and Faber, 1926) . After studying 51 cases, Ryle (1936) (Wilson et al., 1946) , thyroid (Berkman, 1930) , pituitary extracts (McCullagh and Tupper, 1940) , oestrogens (MacGregor, 1936) and ACTH (Greenblatt et Cyanosis of the extremities occurs in a proportion of cases and may be severe. The blood pressure is low and bradycardia is common.
Abnormalities of water metabolism are suggested by the relative frequency of oedema and nocturia.
In 41 per cent. of cases the disease was of more group.bmj.com on July 8, 2017 -Published by http://pmj.bmj.com/ Downloaded from than 5 years' duration and the mortality in the present series was 21 per cent.
